
2. Delanoë has worked upon the question of immunity
in mice towards different types of trypanosomes and the
nature of the immunity. He finds that mice normally have
an immunity towards several varieties including the
Leishmania trópica and infantum and the Trypanosome
rotatorium, noctuse, scardinin phoxini, Therleri and vesper-
tilionis. The method of immunity is by means of phagocy-
tosis which occurs in the peritoneal cavity. In the case of
the T. Lewisi there is some natural immunity by phago-
cytosis but this is not confined to the peritoneum, but
extends throughout the body. A few mice can be infected
by this parasite. The mice that can be infected gradually
acquire an immunity of the same type.

4. De Gasperi as a result of the study of the negative
phase following vaccine inoculation believes that there is
following the first injection a negative phase lasting from
two to four days. This negative phase occurs again after
the second and third injections, but is less marked in
severity and duration. In antityphoid vaccination of
young rabbits the degree of opsonic power seems to move
hand in hand with the immunity acquired. [C. F., Jr.]

Obituary.
WILLIAM OGLE, M.A., D.M., F.R.C.P. LOND.
Dr. William Ogle, who died at London on

April 12, was born in 1827. His father was Dr.
John Ogle, sometime Regius professor of medicine
at Oxford University. The son was educated at
Rugby and at Corpus Christi College, Oxford.
After taking his medical degree at Oxford, Dr.
Ogle settled in the practice of his profession at
London, where he soon became assistant phy-
sician to St. George's Hospital and lecturer on

physiology in its medical school. In 1872 he
retired from general practice to accept an appoint-
ment as medical officer of health for South
Hertfordshire, where he continued until 1880,
when he was appointed chief of the statistical
department of the General Register Office,
London. This position gave him opportunity to
devote himself to the study of vital statistics,
and to his work there is due his chief reputation.
He essentially remodeled the methods of the
British Census, and to him are due many im-
portant changes in the recording and interpreta-
tion of vital statistics, which have been adopted
throughout the civilized world. In 1893 he served
also as a member of the Royal Commission on

Metropolitan Water-Supply. He is survived by
his widow, but was childless.

Correspondence.
PARIS LETTER.

[From Our Special Correspondent.]
" Primum non Nocere."

Paris, April 16, 1912.
Mr. Editor: The older a physician grows, and the more

his experience increases in the abnormal effects that
nearly every drug produces in human beings now and
then, the greater becomes his respect for the time-honored
adage that I have placed at the head of this letter.
In the surgical days that preceded the Listerian era

patients sometimes succumbed to septicemia following such
trifling interventions as tooth-drawing, circumcision or
the opening of an abscess; it has always seemed to me that

if I had been an operator in those days, with these awful
possibilities always hanging over my head, I could not
have had the courage to continue my career, but should
have abandoned it and turned to something else. For if
sepsis could carry off the patient who had merely had a
tooth out, no very great effort of the imagination is re-
quired to picture to oneself what the state of affairs must
have been in major surgery. I am old enough to have just
seen the tail end of that reign of terror. We had here,
when I began my medical studies, two " die-hards,"

—surgeons who absolutely refused to admit the light of day,
and who, in spite of everything they saw going on about
them, and of all they read in foreign medical journals, kept
on in the old manner, operating and dressing their patients
exactly as their predecessors had done before them. Any
one who remembers the wards of Léon Lefort, at Necker,
and of Desprès, at the Charité, during the eighties, will
understand what I mean. We students used to go there
once in a while and follow the rounds, just to see how
things ought not to be done.
In medicine, it is true, matters are not so bad as they

used to be in surgery. It was common in old times for an
operator to have the appalling conviction that his inter-
ventions had been the direct cause of a patient's death;
in medicine this is certainly unusual,

—

though it happens,
all the same. A physician was called to see an infant a
month old suffering from acute coryza; he prescribed
mentholated vaseline, 2%, to be introduced into the
nostrils. The moment the mother did this the child was
seized with dyspnea and cyanosis, and succumbed inside
of ten minutes. This, you will admit, is even more dra-
matic than to die from septicemia after tooth extraction.
I have now seen so many instances of idiosyncrasy for

drugs, that although I have always been a strong non-
interventionist in the matter of medicines, have always
given simple and not compound prescriptions, and usually
feel my way with the small and repeated dose method, I
have come to have such a fear of the materia medica and
of the possibility of meeting a non-tolerant patient, that I
simply cannot imagine what the druggists of this town
must think of some of my prescriptions, in which they
find chalk or sodium bicarbonate in homoeopathic doses
rubbing elbows with unheard-of plant infusions, the whole
edulcarated with the rarest syrups and accompanied with
minute and detailed directions for administration. For
we are, alas, making but slow progress in getting the public
to let us have our own way in the treatment of the sick;
the majority of people still insist on having something
colored in a bottle, as the outcome of a doctor's visit.
To cite some of the instances I have seen, let mc begin

with our trusty friend calomel. When I was a hospital
student here the ordinary dose was 10 gr. Then I learned
that in England it was not customary to give more than
from 3 to 5 gr. After that came the American triturates,
yV of a gr. with sodium bicarbonate. Now you would
have thought that if people could stand 10 gr. as a
current dose they would have been able to stand the
drug in fractions of j^ of a gr. without trouble; yet
here is what once happened to me. I advised a lady
of about forty to take ten of these triturates at inter-
vals between 4 and 7 p.m.; to then dine very simply;
and to swallow a saline laxative the first thing next
morning. The result of this was a very serious case
of mercurial poisoning, with profuse salivation, fetid
breath, loose teeth, etc., that lasted fully a month and
gave us no little amount of anxiety and preoccupation.
And yet, these triturates now hold a very prominent place
in family medicine. No medicine-box, fitted out by the
careful physician at home, do I see among traveling fami-
lies without its bottle of calomel triturates, which are
administered by fond parents to the various members of
the family larga manu. For there is nothing your ordinary
mother dotes on more than to physic off her own fat,
without a medical man's advice. I have also met with
two women with whom sublimate douching after confine-
ment was quite impracticable, even in solutions of jjVtri
one of them was taken each time with fetid diarrhea, the
other with a skin eruption looking like erysipelas except
that it was not raised, and that nearly scared me to death
until I heard that exactly the same thing had occurred to
her once before in confinement and had been considered
to have been caused by the sublimate injections. And I
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